An outcome evaluation of the BABES (Beginning Alcohol & Addiction Basic Education Studies) alcohol and drug abuse prevention program for first grade students : a case study by Mesaros, Alice M.
Lehigh University
Lehigh Preserve
Theses and Dissertations
1996
An outcome evaluation of the BABES (Beginning
Alcohol & Addiction Basic Education Studies)
alcohol and drug abuse prevention program for first
grade students : a case study
Alice M. Mesaros
Lehigh University
Follow this and additional works at: http://preserve.lehigh.edu/etd
This Thesis is brought to you for free and open access by Lehigh Preserve. It has been accepted for inclusion in Theses and Dissertations by an
authorized administrator of Lehigh Preserve. For more information, please contact preserve@lehigh.edu.
Recommended Citation
Mesaros, Alice M., "An outcome evaluation of the BABES (Beginning Alcohol & Addiction Basic Education Studies) alcohol and drug
abuse prevention program for first grade students : a case study" (1996). Theses and Dissertations. Paper 418.
"Mesaros, Alice M.
An Outcome
Evaluation of the
Babes (Beginning
Alcohol & Addiction
Basic Education...
Jurle 2, 1996
'- ......'
An Outcome Evaluation of the BABES
(Beginning Alcohol & Addiction Basic Education Studies)
Alcohol and Drug Abuse Prevention Program
for First Grade Students:
A Case Study
submitted by
Alice M. Mesaros
A Thesis
Presented to the Graduate and Research Committee
ofLehigh University
in Candidacy for the Degree of
Master of Arts
m
Social Relations
Department of Sociology and Anthropology
Lehigh University
June 1996

ACKNOWLEDGMENTS
To my husband Charles, and our family, I say thank you for your love, faith,
encouragement, and patience. For Sarah and grandchildren I have yet to meet and
love... this is for you. I would also like to thank my thesis committee for their '"welcome
back" attitude, steadfast encouragement, and advice; Dr. James McIntosh, Dr. Robert
Rosenwein, and Dr. Judith Lasker.
Thank you to the Sociology and Anthropology Department and Lehigh University
for the knowledge and experience as well as the opportunity to complete the requirements
for my degree. Thank you to Dr. Russo for her goodness, the Five Points Elementary
School in Bangor, Pennsylvania, Mrs. Kreider, :Mrs. Abbott, :Mrs. Hartman, the 95/96
first grade students at Five Points, and the Alcohol and Drug Dependence Center -
Lehigh Valley for ten years of experience in the alcohol and drug abuse prevention field.
A thank you is extended to BABESWORLD for granting me pennission to use
the copyrighted BABES material in this thesis. Inquiries about.the program and the test
instrument may be directed to their office listed in the bibliography.
iii
TABLE OF CONTENTS
I. Abstract...................................................... 1
n. Introduction....... 2
m. Literature Review 7
A. Substance Abuse Issues Influencing the Development 'of
Early Prevention Programs.............................. 7
B. Etiologic Contributions to the Development ofEarly
Prevention Programs.............................................................. 8
C. Social Learning Theory: The Foundation for the BABES
Program 10
D. Rationale for the BABES Prevention Program.... 12
IV. Research Design & Methodology 14
V. Results 22
VI. Discussion................................................................................... 27
vn. Conclusion................................................................................... 32
VIll. References................................................................................... 35
IX. Appendix
A. Chart: Elementary School Prevention Programs......... 39
B. Goals & Objectives 40
C. BABES Test (15% Reduction)............................................... 47
X. Biogtaphy : 59
iv
LIST OF TABLES
1. Table 1 Frequencies: Classroom & Gender 19
2. Table 2 Pre - Post Comparison, Probability of Chance
Replication and Change: Overall, Gender, Classroom 23
3. Table 3 Pre - Post Comparison of Test Items - Probability of
Chance Replication, and Change 25
4. Table 4 Statistically Significant Test Items: Gender & Overall 26
v
ABS'fRACT
lne short-tenn eflectiveness of the BABES (Beginning Alcohol and Addiction Basic
Education Studi~s) alcohol and drug abuse prevention program for first grade students
was measured in this case study. The program was developed for young children aged 4
to 8 years by the Greater Detroit Area Branch affiliate ~f the National Council on
Alcoholism and Drug Dependence. During the Fall of 1995, first grade students (n=59)
from three classrooms in a single school received a weekly 45 minute lesson for 7 weeks
by the same program facilitator. The lessons topics addressed are: seU:'image, feelings,
peer-pressure, decision-making, coping skills, seeking help, the effects of alcohol and
drug abuse, and personal privacy. A Pretest-Posttest with no contm! group design was
used, a knowledge test with questions based directly on program content was
administered, and a comparisons of means wall conducted. Participants scored
significantly higher at the posttest overall as well as on several select questions. Results
indicated that at pretest, the children were already able to identify beer with ease;
however, the low pretest and the improved but still low posttest results for the questions
testing their knowledge about the effcctc; of alcohol and drug abuse are perplexing. The
greatest effects were seen on measures of the children's knowledge at posttest about
coping skills and about when to use drugs (medicine). Although the program appears to
~
have a short-term effect, this must be regarded with caution due to the threats to validity
inherent in the evaluation design.
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INTRODUCTION
TIle age at which youth sLlrt using alcohol and other drugs has been steadily
declining in recent years (Blum & Richards, 1979; Moberg & Baun, 1991). Research
suggests that a child's attitudes and behavioral patterns are molded as early as the
preschool years (Moberg & Hahn, 1991). By the age of three, most youngsters can
identify beer and liquor (Miller, Smith and Goldman, 1986); recognize the
consequences of health-related beha,~or (Moberg & Halm, 1991); and discern drug
abuse (Jvloberg & Hahn, 1991).
National, sUlte, and community concerns about alcohol and drug related problems
have provided intense impetus for the implementation of substance abuse prevention
programs for school-age children. "Yet, for a variety of social, psychological, and
political reasons, prevention strategies fi'equently are adopted without. strong (or even
weak) scientific evidence of their potential effectiveness" (Howard, 1993). 11le task of
determining effectiveness has in many instances been undertaken after the programs have
been adopted and/or issues of accountability have been raised.
A Case Study: The Outcome of BABES for :First Grade Students
. ,
'nle BABES (Beginning Alcohol and Addiction Basic Education Studies)
program is the focus of tlUs thesis which is a student-based outcome evaluation of the
impact of the program on first graders. The hypothesis was that there would be a
statistically significant knowledge gain. BABES has been used by the Bangor Area
School District in Pennsylvania for several years. Both the agency providing the program
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and the school district have judged its merit based upon the parents' and teachers'
qualitative evaluations, not upon evaluations of its impact on the students.
Developed in 1978 by the Greater Detroit Branch of the National Council on
Alcoholism and Drug Dependence (NCA-GDA) in Detroit, Michigan, BABES is a
prominent alcohol and drug abuse prevention program. Through the use of images,
puppets, and storytelling, BABES present'S infOlmation to preschool and beginning
elementary school children on alcohol and drugs while teaching the life skills needed to
avoid substlnce abuse. The program is taught by a certified presenter and is organized
into seven lessons, one lesson per week: 1) Self Image and Feelings; 2) Decision Making
and Peer Pressure; 3) Coping Skills; 4) Alcohol and Other Drug Infomution; 5) Getting
Help; 6) When You Don't Know What To Do (Personal Privacy); and 7) Review and
Certification (NCA-GDA, 1978).
While the program was designed to positively impact on the psychosocial skills
listed above, as well as to increase knowledge about the effects of alcohol and other
drugs, expectations for the purpose of this thesis were less ambitious. It is unlikely that a
program that is limited to seven hours can have a significant impact on traits such as
self-esteem or on skills such as coping or decision-making. It was therefore decided that
the initial effort would be limited to determining if the first graders who received the
BABES program had an increase in knowledge about the effects of alcohol and other
drugs and other information presented in the program.
BABES: A Primary and Skin Based Program
Prevention programs, such as BABES, offered at the elementaty school level are
considered "primary prevention". They are directed toward, but not limited to, youth
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who have not started using alcohol or other drugs. In general, they focus on reducing the
number of new alcohol and other drug (AOD) users, preventing the development of
AOD use probkms, and enhancing individual strengths as an inoculation against AOD
lLc:;e (Linney & Wandersman, ] 991 ).
Skill-based programs are prevalent in the field of substance abuse prevention.
Whife BABES, a skill-based program, was designed for children from four to eight years
old, most have been designed for children who are at least ten years old. 'The emphasis
in skill-based programs is on teaching children and adolescents personal and social skills
which it is hypothesized will make it easier for them to resist using alcohol and other
drugs. The theory behind this approach is that many young people begin using substances
because they are lacking one or more of these skills which would allow them to conclude
that the substances are unappealing or resistible (Jessor & .lessor, 1980). Many programs
teach children techniques to resist peer pressure (Botvin et al, 1984; Duryea et at, 1984)
while others emphasize decision-making under the ac:;sumption that young people who
have been taught how to consider risks and alternatives will be less likely to choose to use
substances (Botvin et a~ 1984, Grady et al., 1986). Other program approaches focus on
building self-esteem and coping skills assuming that these personal competencies will
make it easier for them to resist pressUres to use alcohol and other drugs (Botvin, 1983).
Many programs address several skill areas as is the case with the BABES program.
While the emphasic:; is primarily on skills, it should be understood. that nearly all
prevention programs include infonnation about the consequences of the use of alcohol
and other drugs, mainly focusing on short-tenn and social consequences. The
asswnption is that they will be able to combine the knowledge with the skills, and will find
it easier to avoid the consequences associated with the use of alcohol and other drugs.
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Current Evidence of Effectiveness
BABES is one of three popular skill-based prevention programs used In
elementary schools across the country. However, evidence of the effectiveness of
BABES is sparse. Two studies were found (Abbey et aI, 1990; Cams and
Belcove-Shalin, 1993). Abbey et a~ (1990) evaluated the impact of the BABES program
on fifty-five second grade students uc;;ing a pretest-posttest control group design. The
study repOl1s that "program participants scored significantly higher tl1an control group
members at the posttest on a knowledge test with questions based directly on program
material" . There was also an increase in a rejective attitude toward alcohol and drugs.
However, measurement of psychosocial skills revealed that the program had little effect
in tIus area. The research conducted by Drs. Cams and Belcove-Shalin (1993) involved
the refinement oftl1e test instruments used to evaluate the impact of the BABES program
and the evaluation of the impact of the program. The study involved 286 preschoolers
aged tlu'ee through five who were emolled in the Head Start Programs in Las Vegas,
North Las Vegas, and Henderson, Nevada. It was detennined that the instrument which
consisted of twelve pictorial multiple choice questions proved to be valid markers of
student knowledge. Additional data runs indicated that although scores on the pre-test
were relatively high there was a significant increase in student knowledge for each
BABES lesson. The methodology involved a cluster, stratified, random sampling.
The two other l?opular and more widely evaluated progratl}s are: D.A.R.E. (Drug
Abuse Resistance Education), and the HERE'S LOOKING AT YOU generations of
programs hereafter abbreviated (HLAY, illJAY2, AND HLAY2000). A profile of the
BABES, DARE, and HLAY programs is presented in Appendix A, Chart: Elementary
School Prevention Programs. The reviews (Hansen ,1993; NIAAA, 1993; Green and
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kelley, 1989) of HLAY2 .revealed that in addition to a myriad of methodological
problems associated with the evaluations of these programs, it appears that their
effectiveness has been limited to an increase in knowledge with minor or no evidence of
impact on attitude or behavior. Furthetmore, the HLAY2 studies targeted fourth
.graders through twelith grade students but not first graders.
Though not reviewed as widely as I-rr~AY, HLAY2, and HLAY2000, in an
evaluation of Project DARE (Ringwalt et al. 1991) "indicated that, although the program
had affected such outcomes as self-assertiveness, attitudes about substances.... .it had no
effect on students'. use of or intent to usc alcohol." A long-tenn controlled study
(Clayton et aI. 199I) also found no overall impact of the program on alcohol usc in a
2-year follow-up of students. Although versions of the DARE program are also available
for the lower and upper grades, none of the evaluations included first grade students.
'Dle evidence suggests that one can expect prevention programs in the elementary
grades 10 llave an impact on knowledge; however, there is insufficient evidence to suggest
they will have a significant or long-tenn effect on attitude or behavior. With this
infonnation in rpind, the outcome e,'aluation 'of this study will seek answers to the
following questions:
- Did the program have a knowledge-gained effect on the first graders?
- How did the pretest scores compare with the posttest scores on each of
the questions?
- Was there a classroom related difference in the pretest/posttest scores?
- Was there a gender related difference in the pretest/posttest scores?
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I,ITEH.A'DJRE Rl~VIEW
SUBSTANCR ABUSE ISSUES INFLUENCING THE DEVELOPMENT OF
EARLY PREVENTION PROGRAMS
Ibe level of alcohol and drug use among adults in Ihe United States has serious
implications tor the development of early prevention programs for our youth. It is
reported that "in 1989, apparent per capita consumption of alcohol in the United States
was 2.43 gallons of pure alcohol.. ..Translated to more immediately meaningful data, 2.43
gallons of pure alcohol represent~ '. approximately 576 12-ounce cans of beer:"
(NIAAA, 1993). Studies have shown that an alcohol related family problem strikes one of
every four American homes (Gallup Poll, ]987) and that children of alcoholics and other
drug abusers are at high risk for alcohol and other drug use prob!ems (Volicer et at,
1983). In a review of family studies (Merikangas, 1990) it was "reported that on average
the risk for developing alcoholism is seven times greater among first-degree relatives of
alcoholics" than among non-alcoholics. It is reported that about 70% of youth in
treatment for chemical addiction come from alcoholic or drug-abusing homes (Heuer,
1986). Children of alcoholics and other drug abusers are also found at very high rates
among children with a history of being physically and sexually abused (Behling, 1979).
Although a number of prevention programs have targeted adolescents, recent
evidence of the downward trend in the age of frrst usc was brought to light in the
Monitoring the Future'Study (Johnston et a1, 1994). In the study, self-reports by students
indicated that for some, the incidence of first use occurs as early as fourth grade, while a
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sUlvey by 'lllC Weekly Readcr, (1990) revealed that thirty-five percent of fourth graders
report having been pressured by their classmates tq drink. The same study reports that
ninety-tlu'ce percent of students in grades four to six know that cocaine or crack is a drug
but less than half of these students call beer, wine, or liquor a drug. Interestingly,
children in grades two and three learn most of their information about the dangers of
alcohol and other drugs from their teachers, parents, and television (Weekly Reader,
1990). 'llle development of early school-age prevention programs such as BABES has
been and continues to be influenced by the work of epidemiologic researchers who study
the scope of substance abuse.
ETIOLOGIC CONTRIBUTIONS TO THE DEVELOPMENT
O~' EARLY PREVENTION PROGRAMS
Understanding the causes of alcohol use and problems related to use among
youth is essential to the development of effective school-based prevention strategies.
Researchers have learned that, "Substance use is the result ofa complex interplay of
cognitive, attitudina~ social, psychological, and deVelopmental factors. Psychological
factors such as low self-esteem, low sense of control, low self-confidence, increased
anxiety and impulsivity, and lower assertiveness have been shown to increase risk for
substance use (Dusenbury and Botvin, 1992)." Available theory and research suggest~
that. the risk factors associated with early alcohol and other drug abuse and related
problems can be found at several levels, including individual characteristics, family history
and environment, peer influences, school performance and school environment.
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Prevention programs, such as BABES, that address individual characteli"tics and peer
influences are far and away the most common (NIAAA, 1993).
Risk Factors for Alcohol and Drug Use
Substance use theories have led to the development of twelve prevailing strategies
for addressing the variables known as risk factors for alcohol and drug abuse. Risk
factors occur before substance abuse and are associated statistically with an increased
probability of alcohol and drug abuse. A risk-focused approach seeks to prevent drug
abuse by eliminating, reducing" oCmitigating its precursors" (Hawkins et at, 1992). TIle
relative success of this approach regarding heart and lung disease (Bush et aI., 1989) and
school failure (Berrueta-Clement et al., 1984) lends support for the use of this approach
in the prevention of alcohol and drug abuse problems (Hawkins et aI, 1992).
fu a recent review by Hansen (1992) of school-based alcohol prevention curricula
that have been evaluated in the literature, 12 strategies already in use by prevention
programs were identified. Each strategy assumes the existence of a particular modifiable
risk factor and targets that risk factor for change. The strategies used to address risk
factors have come to be known as the "building blocks" and can be found in virtually all
substance abuse programs, including those targeting the very young.. The following is a
list of the strategies, summarized by Hansen (1993), that are employed in the BABES
program, and the assumed risk factors they address:
Strategy Assumed Risk Factor
1. Nonnative beliefs Belief that alcohol usc is acceptable
among youth
2. Infonnation Unawareness of the consequences
of alcohol use and abuse
3. Resistance skiIIs Peer Pressure
9
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.4. Al1cmatives Unawareness of altemativcs to
alcohol for enjoyment
5. Decision-making skills Inability to make reasoned decisions
6. Self-esteem Low self-esteem
7. Stress skills..: Poor coping skills
8. Assistance skills Unawareness of support systems
9. Life skills Poor social skills
The characteristics of each strategy and the theoretical program mechanism will
be examined at length in the discussion about the rationale for the BABES program.
SOCIAL LEARNING THEORY: TIlE FOUNDATION FOR
TIlE BABES PROGRAM
Social Learning theories have dominated the field of substance abuse prevention.
They are learning theories that have been applied to social situations and are the most
widely applied theories because they provide a framework for schools to implement social
skills strategies into the curriculum (Taylor, 1992). The strategies evolving from the
identification of risk factors fit this theoretical framework.
The BABES program is grounded in the Social Learning Theory (Bandura &
Walters, 1973) which emphasizes the importance of social imitation, modeling or
copying, and behavior intervention in learning new skills. This theory views children as
being able to learn new responses by observing others, without necessarily having had the
opportunity to make the response themselves. It is believed that children willleam a new
skill without having been rewarded (reinforced); and, equally important, without the
"model" having been rewarded. However, if the model is rewarded for his or her
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behavior, the child is more likely to copy him than if he had not been rewarded. This is
known as vicarious reinforcement (Lindzey, Hall, lbompson, (1975).
Strong support for the "modeling effect" can be found in the studies of the
relationship between parental smoking and children's intentions to smoke, experiment
with smoking, and as adolescents, frequency of smoking. Shute et al. (1981) reported
that half of a sample of preschool and frrst grade children who were exposed to smoking
in their homes said they intended to smoke in the future, compared to 11 percent who
were not exposed. .Aluned et al (1984), in their study of urban children in grades
kindergarten through sixth, reported that having a parent who smoked doubled the
probability that a child said he or she intended to smoke in the future. The same study
reported that similar results were found for other abusable substances, i.e. alcohol and
marijuana Research suggests that modeling is strongest in preschool and early school
years, thus social learning theory is a particularly appropriate framework for the BABES
program.
Social skills, as with other behaviors, are learned through a combination of
modeling and reinforcement. 'f.he child's ability to develop these skills depends on being
able to observe and practice them. The BABES program provides opportunities for
vicarious reinforcement when the children watch and listen to the puppets conveying the
lessons. It is assumed an identification and modeling effect will occur because the
puppets are introduced as being the same age as the children in the classroom. The
program also provides the children with opportunities to practice imitating what they
have seen by allowing them to retell the stories to their peers and to practice the skills they
observed when they participate in reinforcing activities that are part of the program.
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The BABES program has also applied social learning theory's cognitive
development approach in the program design. The hypothesis is that programs that are
designed in a way that is appropriate for the child's stage of development will be more
likely to hold the child's attention. By dividing each lesson into three components of
Sh0l1 duration, BABES sustains their attention and involvement while providing the
children with predictable structure. By keeping the problem solving steps simple, and
providing opportunities to model and demonstrate behaviors, BABES keeps the children
engaged in learning. The program design also accommodates the theoretical assumption
that children apply their own logic as they make sense of their world, by providing
/
opportunities for them to retell the sto.ry in each lesson, thereby allowing the program
facilitator to help COlTeet any misinterpretations or confusion the children might have
about the what they saw, heard, and learned.
RATIONALE FOR THE BABES PREVENTION PROGRAM
The program is unique in that its focus is on early elementary school-age children.
The extent to which alcohol and other drug abuse touch the lives of children, as
evidenced in the epidemiologic research reported above, provides a reasonable ratioilale
for prevention programs in the lower elementary grades. The strategies and asswned risk
factors were identified above. What follows will be a discussion of the characteristics of
the strategies within the BABES program and the theoretical program mechanism.
The BABES Program is a "skill-based" program that approaches the risk factors
for substance use through a combination of social influence and affective education
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strategies that are designed to produce the "modeling effect" as hypothesized in social
learning theory. In addition to presenting infonnation and feedback about nonnative
beliefs, the lessons address self-esteem, peer pressure resistance, alternatives to alcohol
use, decision-making, coping, seeking help, and drug and alcohol infonnation. There
are seven puppet characters, five introduced as the same age as the children receiving the
program and two older and wiser ones, that are used to model appropriate behavior such
as resisting peer pressure, asking for help, coping with disappointments, and making good
decisions. The puppet.c;; are used to transmit knowledge about alcohol and drug issues
along with explanations of why it is important to stay healthy and why it is important to
be kind to others. Theoretically the children willieam vicariously.
The program places emphasis on how children are responsible for the decisions
they make even when they have been pressured into the decision. It is hypothesized that
this will make the children realize it is important to apply the skills being modeled in the
program when they face peer pressure or have to make decisions about using alcohol or
other drugs. It is also stressed that they cannot use the excuse "They made me do it.".
Another aspect of the program involves helping the children understand that
asking for help is acceptable and sometimes it is even "smart and brave". Fear or
embarrassment often deter children from seeking help. Reac;;ons why it is important to
ask for help are given in the lessons; and, ways to ask for help are modeled by the story
characters. The assumption is that if they ever do develop a problem with alcohol or
other drugs, they will be more likely to seek help.
Infonnation about alcohol and drugs is presented in a manner that counters
messages from society, family, or media, that one needs alcohol and drugs at a party to
have a good time, to feel good, or that alcoholics are weak. It is believed that by
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correcting erroneous beliefs about alcohol and drugs the children will feel less need to use
alcohol and other drugs to have a good time.
Socialleaming theory proposes that children who live in a family or environment
where alcohol and/or drug abuse are part of daily life will be more likely to turn to
substance use themselves because of the modeling effect at; supported in the research by
'Ahmed et al (1984). A large part of what makes BABES unique is that within each
lesson there are "family situations" that pose problems for the main characters in the
stories to overcome. The situations might be interpreted as the result of substance abuse.
It is believed that children who live in substance abusing homes will recognize familiar
aspects of the stories and will respond more attentively to the lessons. The theory is that
the children will then be able to model the skills they learn from the BABES characters
who apply those skills to dealing with problems similar to their own. The lessons are
generic enough to be meaningful for all children, not just children of substance abusers
although the latter may find the problem situations familiar.
'This thesis has assumed that Social Learning Theory and a risk-focused approach
provide an appropriate foundation for this early childhood prevention program.
\..
RESEARCH DESIGN AND METHODOLOGY
RESEARCH HYPOl1-IESES
The hypothesis is that the BABES program will significantly raise the level of
knowledge of the experimental group. The second hypothesis is that there will be
significant differences between the pretest and posttest frequencies on the individual
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that the results were representative of the effect of the program on the student. Efforts
to control for aspects of this effect were discussed earlier.
Interaction of selection and the program does not appear to be a threat to validity
because all the students in the district received the BABES program; however, several
children anived late for the program because they had been attending special sessions
with either a tutor, a counselor, nurse, etc.. Missing part of the lesson and drawing the
attention of the class upon entering the room may have had an effect on how those
children responded to the program. Some may have settled in to be attentive while others
may have been too distracted by their "entrance" to engage in the lesson or activities.
These threats might be dealt with in the future by using a true experiment design
which would incorporate random assignment to the experimental or the control group; or
.the use of quasi-experimental designs that incorporate a control group or the
Separate-Sample Pretest-Posttest Design.
CONCLUSION
Summarizing these results, in general, it appears the BABES program has a
meaningful effect on the knowledge level of the first grade students in this study. An
important aspect of this finding is that although the methodology was weak, compared
with other evaluations of elementary school skill-based prevention programs (Green &
Kelley, 1989; Hansen, 1992; Hansen, 1993; NIAAA, 1993; Abbey et al, 1990; Cams &
Belcove-Shalin, 1993) it is possible to say that the significant changes in knowledge that
were obsetved can more confidently be attributed to the effect of the BABES program.
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The strength of the outcome results in this study also suggests a measure of support for
the cognitive developmental approach used in the program cuniculum.
Among the issues of concern are the need for: (1) more research about the
effectiveness of the BABES program, (2) stronger research designs that include control
groups, (3) longitudinal studies, and (4) further refinement of the BABES knowledge
test. Future studies would do well to add control groups, as this would control for many
of the factors that jeopardize internal validity. There is also a need for longitudinal
~) studies of the impact of the BABES program. This would be particularly feasible in
those schools where the children receive the program two or more times during their
elementary school years. These studies would provide measures of the effectiveness of
this prevention program as well as infonnation about aspects of the program that might
need adjustment. Further evaluation of the BABES knowledge test for its cultural
appropriateness and for its developmental appropriateness for children at each age from 4
to 8 is needed.
Also, while the social learning theory framework of this program suggests that
children learn through imitation, we are as yet unable to adequately measure attitude and
behavior at this early age in studies which would lend support or refute this theoretical
approach to prevention. There is a need for tools that will adequately measure
psychosocial constructs in young children. This concern is shared by researchers Abbey
et aI (1990), Green and· Kelley (1989) and by Hansen (1993). The work conducted by
Abbey et aI (1990) reports the use of an instrument to measure psychosocial skills that
are the focus of the BABES program. The results indicated that although the children
did well on the knowledge test, they were unable to apply the knowledge to situations or
characters other than those presented in the program. The use of this measure is worth
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pursumg; however, the development of interactive or role-play measures that would
detennine the child's psychosocial skills in reference to himself or herself personally,
rather than to a puppet or other fictional character, would provide a better measure of the
child's ability to apply the knowledge in real life.
In addition, researchers have suggested certain types of programs such as
infonnation focused, affective education, or the social influence type (See Appendix A)
are more effective than others and may even be more effective with a particular category
of individuals than with others. These suggestions need further research with more
attention paid to the programs in the lower elementary grades.
In conclusion, the BABES prevention program appears to increase first grade
students' knowledge about issues related to alcohol and other drugs. It is possible that
they will retain the infonnation which in tum can have a positive impact on their future
expectations, decisions, and experiences regarding alcohol and other drugs.
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APPENDIX A
CHART: ELEMENTARY SCHOOL PREVENTION PROGRAMS
HLAY
PROGRAM BABES DARE HLAY2
CHARACTERISTICS HLAY2000
THEORY SOCIAL SOCIAL HUMANISTICor LEARNING LEARNING PSYCHOLOGYBASIS
GRADE K-3 5&6 K-12
PROGRAM UNIFORMEDAGENT FACILITATOR POLICE TEACHERSOFFICER
7 17 UNITSLENGTH 1-HR LESSONS 1-HR LESSONS OROVER SCH. YR.
TYPE OF PROGRAM: YES YESINFORMATION (Somewhat) YES (Somewhat)FOCUSED
TYPE OF PROGRAM:
AFFECTIVE YES YES YES
EDUCATION
TYPE OF PROGRAM:
SOCIAL YES YES NO
INFLUENCE
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APPENDIXB
GOALS & OBJECTIVES (1)
BABES-LOWER ELEMENTARY
LESSON 1: SELF-lMAGE & FEELINGS
GOALS
1. Be aware of a full range offeelings in self and others.
2. Accept the reality of feelings.
3. Be aware of self-image in self and others.
4. Understand importance ofa positive self-image.
S. Accept differences between self and others.
OBJECTIVES
1. Name a variety of current and recent feelings.
2. Describe beluM.oral indicators of several feelings.
3. Differentiate between positive and negative self-image.
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GOALS & OBJECTIVES (2)
BABES - LOWER ELEMENTARY
LESSON 2: PEER PRESSURE & DECISION MAKING
GOALS
1. Be aware of making decisions.
2. Know, and be able to apply steps for effective decision making.
3. Anticipate decision making opportunities.
4. Be aware of influences on decision making.
5. Distinguish between effective and ineffective decision-making.
6. Recognize errors and apply corrective action for future decision making.
OBJECTIVES
1. Identify influence attempts by peers, advertisers and others.
2. Describe steps in decision making.
3. Ust past and future decision making opportunities..
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GOALS & OBJECTIVES (3)
BABES-LOWER ELEMENTARY
LESSON 3: COPING SKILLS
GOALS
1. Be aware of coping skills in self and others.
2. Recognize opportunities to use coping skills.
3. Develop a full repertoire of coping skills, including conflict and stress management
skills.
4. Accept that the ability to control outcomes is limited.
5. Understand the use of substances as an ineffective coping strategy.
OBJECTIVES
1. Describe situations which are disturbing because of own behavior or others'
behavior.
2. Describe coping skills which may be used.
3. IdentifY recent situations in which conflicts have occurred.
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GOALS & OBJECTIVES (4)
BABES-LOWERELEMENTARY
LESSON 4: ALCOHOL & DRUG INFORMATION
GOALS
1. Be aware of substance use by self and others.
2. Distinguish between appropriate use and abuse of alcohol or other drugs by adults.
3. Know the physical, psychological and belwAorall effects ofmajor drug groups.
4. Understand chemical dependence as a disease.
S. Know risk factors for chemical dependence and how to reduce risk.
6. Recognize warning signs of chemical dependence.
OBJECTIVES
1. Ust problem drugs.
2. Describe the effects of common drugs.
3. Name drugs which may,be available to students.
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GOALS & OBJECTIVES (5)
BABES-LOWERELEMENTARY
LESSON 5: GETTING HELP
GOALS
1. Be aware ofhelping and receiving help.
2. Recognize times when help is needed.
3. Know specialized helping resources for self and others.
4. Know how to gain access to helping resources.
5. Understand the feelings which interfere with seeking and accepting help.
OBJECTIVES
1. Identify recent experiences with giving and receiving help.
2. Describe situations in which help might be needed.
3. Identify resources for obtaining help ofvarious kinds.
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GOALS & OBJECTIVES (6)
BABES - LOWER ELEMENTARY
LESSON 6: WHEN YOU DON'T KNOW WHAT TO DO
GOALS
1. Know and recognize individual and family effects of chemical dependency.
2. Understand that other family members are not responsible for one person's
substance abuse.
3. Understand the difference between helping and enabling.
4. Distinguish between appropriate and inappropriate touch.
5. Make effective decisions about sex and relationships.
OBJECTIVES
1. List indicators of chemical dependence.
2. Define responsibility.
3. Describe appropriate touching.
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GOALS & OBJECTIVES (7)
BABES - LOWER ELEMENTARY
LESSON 7: REVIEW & CERTIFICATION
GOALS
1. Correct interpretation ofmaterials.
2. Incentive to share the infonnation and remember the material learned.
3. Address any unresolved issues.
OBJECTIVES
1. Provide accurate feedback on the previous stories and their lessons.
2. Be able to relay these messages to other and put them into practice in evetyday life.
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3. IF YOUR FRIENDS TElL YOU TO STEAL CANDY, YOU SHOUlD:
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A NOT llSTEN TO TIIEM B. STEALIT
C. WATCH TIIEM TAKE IT
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4. WHEN YOU HAVE TO MAKE A DECISION, YOU SHOULD:
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A. TIDNK ABOUT YOUR CHOICES B. DO WHAT YOUR FRIEND DOES
C. WAIT FOR SOMEONE TO TEll YOU
WHAT TOTO
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5. COPING IS:
A. TAKlNG CARE OF AN UNHAPPy
SITUATION
B. MAKING BELIEVE IT DIDN'T
HAPPEN
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6. BUTIONS WANTS TO GO OUTSIDE AND PLAY BUT IT IS RAINING. WHAT CAN BUTIONS DO?
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A. CRY B. FIND SOMETHING ELSE TO DO
wmCHISFUN
C. MAKE IT STOP RAINING
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8. DRUGS SHOUlD BE USED WHEN:
A. YOUR FRIEND GIVES IT TO YOU B. DOCTOR TEllS YOU TO
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10. TIffi FAMILY OF TIm ALCOHOUC SHOULD:
A. KEEP IT A SECRET B. GETHELP .C. RUN AWAY FROM IT
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